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STANDARD CERTIFICATE OF DEATH

State File No

18725
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" 1. PLACE OF DEATH:

{a) -County
{#) City or town..

Registration Dlstr{ct No..
OW

i de cy ;r or mwn linits, writs ‘BUH..M " and nome of township}

{
{c) Name of hospital or insmuucy W
F

(If oot in hoapital or institotion, write street numbe;

(&) Length of atay: In hospitgl or institution, & -
S e
" Z

=

ocatian)

In this community. ...

2. USUAL RES]DF;‘.NCE OF DECEASFD:

(8) County...

(e) City or town..

(d) Street No.

(IT outside city or town limits, write “FUURAL")

(Ef rural, giva location)

(Yes or No)

{¢} Citizen of foreign country?

<7

1f yes, name country.

y

yeurs, mouths or days)
(a) PRINT

Fuil NAME /7/,'_/% [///:S'

3. (¢) Social Sccurity
No. 4

3. (B) If vérgro!
Ae

name wat.
5. Color or

6. {o) Slngle, widowed, married,
e

MEDMCAL CERTIFICATION

20, DATE OF DEATH: Month. day.

L7

oy

LDLY ..

hoUT..c e

" HmnutL&Qﬁ—;&

VEAL. e
21. I hereby certify that tended the deceased from

Le 2

TACE . Kvirrrivmnsenen divorced.. & ..o thht I last saw ho#2- alive on_
. ame of hysha wife i 64 (S} Ageof huaband or wife if |[ #0d that death occurred en.the dnte d hour atat_ed above.
% % alive... _years || Immediate cause of deathis -
7. Birth date of deceased. % 7 - / E— S‘ ..........
(Molt.h) (Day) (Ym
8. AGE: Years Months Days If Jess than one day Due mﬁb,) At T, At .

55| 7

o
9. Birthplace..............

) - (%’ TIpwa, of counLy). .
10. Usnual occupation... i, M

Due to

QOther conditions. - . “

{Include preguancy within 3 months of death)

P 4]

PHYSICIAN

=1

A S
11. Industry or buz'nz & ; E ;

) () Where did injury occur?.

Magjor findings:

q

Of operations.

L S A

i '__—-l—’

Underline
the cause to

Of autopsy.

which death
should be

charged sta-
tistically.

()} Accldent, sulcide, or homicide (specify)

22. If death was due to external causes, £ill in the following:

(%) Date of occurrence

{City or town)

nty)

(State)
(dy Did injury cecur in or about home, on farm, in {ndunt.rlal place in Dublir: place?

(Spedf: type of ploce)
(e) Mauu of in]urz rerresaessaimssnsrrenranen

While at work?.........

E 12. Name e /
=1 13, Birth e lotere Ko M ’
{City, town, or eouay) (State or foreign country)
§ 14, Maiden name !
S} 15. Birthplace......n,. < R, ?
= lf# lown.nfeount . {State or foreign countr
16. (c) Informant. @ oy
(®) Addr - ‘..; ‘“
17. (@) .fl ettt - . ...b/Z.:: e
Burial, cramation, or rempval) onth) (Day) (Year)
{c) Place: burdal or eremado
l§. {s) Signature %ﬂjrw ¢ty
(&) Address
’ 1.
I v T Y Sy o) >€ P)a/mafﬂ
{Date received local registrar) {RMegistrar's signature)

Address...«

. ‘Siguatu';e.m.t..%
27

..“_- ??Zo. ...____ Da;e s'lgned 25/2/&:5(

/ } # %7 (Licensed Embalmer’s Statement on Reverse Side)




REEEWED -

’ . ' b Gistrict Health Offlce” No 2
District File Number T THP
Dave Filed .- ,-.Qf/.éir_if:.ﬁ.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emibalmed by me, or by.............. ;

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.} | :

If this bady is not embalmed, fact should be so stated above.




